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SUBMIT: COMPLETED APPEICATION, TAX _‘
) STATEMENT AND FEETD: - ) APPLICATION FOR PERMIT Permit #:

-~ Bayfield County . BAYFIELD C
Planning and Zonirig Depart. 4. Date:
PG Bex 58 o , Date Stamjp (R ‘. -
Washburn, Wi 54891 - Amount Paid:
{715} 373:6138

IETRUCTIONS: No permits wilt be issued until all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
00 BOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

i i
TYPE OF PERMIT REQUESTED — ARY. ¥ PRI ONAL L ECH O.A. X OTHER Y1 svHY
Cwner's Name: Mailing Address: City/State/2ip: Telephone:
/Paizs = 0 P / _ <=, Z i/
fai s €2 A AL I s P IFETOE QWO onEtetr i .
Address of Property: ’ ChryfState/Zip: =) Cell Phane:
~ s AN 15\% ot [
S Pra O ot ) A2 6y D, eeih - U~
Contractor: ' M, Contractor Phone: Plumber: .U Nf m.);md/zﬂm. )] Piumber Phone:
Y ST e ST CT K 745 - LTS, SamsThRRY (DiST.
Authorized Agent: {Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
(S ooMERL. 0 Yes [ No
A nu. e PIN: {23 digits) ' Recorded Bocument: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) 04- &3 3 — ) rW.ih.ﬁuaNi.Wm\U -1 ~€25" — | volume .wa pagels) A
E£E % e By £ 5
Gov't Lot Lot(s) £sM Vol & Page | Lot(s) No. Block{s) No. | Subdivision:
i/4, 1/4 . .
3NEL |\ 7755/ 200 / Csm*
Town of: Lot Size : Acreage )
Section WW , Township ku&.m\ N, Range J W . - \ IS
V) 2 v et ) FFO . 2 P
Em\vqovmqéxrmsn within 300 feet of River, Stream linc. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes—continug —§ feet | Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : & Ves LiYes
i yas-—continue =9 feet [l No ﬂra\o

@ Municipal/City
Tl (New]j Sanitary Specify Type: C Well
[ Sanitary {Exists) Specify Type: C
Privy {Pit) or | Vaulted (min 200 gallon}
Portable (w/service contract)

Compost Toilet

= New Construction 7} Seasonal
J Addition/Alteration | 11 1-Story + Loft | \4Year Round
O Conversion [ 2-Story i
[ Relocate (existing bidg) 2 Basement il

7] Run a Business on [© Mo Basement B Mone
Property, 7 Foundation N

n [1 None
Length: Width: Height:
Length: Width: Height:
O Principal Structure (first structure on property) ( X
W] Residence {i.e. cahin, hunting shack, etc.} { X
\ with Loft { X
b7 Residential Use with a Porch { X
with (2™) Parch { X
with a Deck { X
with (2} Deck ( X
] Commercial Use with Attached Garage { X
(] \wczr:acmm w/ { sanitary, or T sleeping quarters, gr 71 cooking & foed prep facilities) { X
| T mobile Home {manufactured date T e ) 1
i 1 | Addition/Alteration (specify) ) { X ) '
[J Municipal Use C | Accessory Building  (specify) ) { X )
Bocd Tor seuante = Bccessory Building Addition/Alteration (specify) { X }
EWCE Nm Mmkmm [0 § Special Use: (explain) { X )]
0§ Conditional Use: (expjain} { X }
Caprninrial ﬂwma 1 Other: {explain) M\\Nm\&\\xw\n% (mNT\S\.U& - ( X )

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application lincluding any accompanying informatien) has been axamined by me (us} and to the bast of my [our] knowledge and belief it is true, correct and complete. | [we) acknowledge that | (we}
“am (are) responsible for the detail and accuracy of all information | {wej am {are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accept fiablity which
- riiay be a resuli of Bayfield County relying on this information i {we) am [are) providing in or with this application. 1 (we} consent to county officials charged with administering county prdinances to have access to the
" above described property at any reasanable timedor the purpose of inspection.

ownrir S e b \ \C\?}l\}.\ Date nu\\w,v\m

- ‘i fhere dre Multiple Owrers kmnm on the Deed All Owners must sign of letter(s) of authorization must accompany this application)

" Authorized Agents .._ : S Date
" . “{¥f you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
L o L : Attach
- Address to send permit }\ww\\\ M@ h?\nmﬁn“ﬂqmwuv!r \U\.\\& \va Copy of Tax Statermsnt

tf you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




" Show Location of:

{2} Show / Indicate:

(3) Show Location of (*):
(4} Show:

{5) Show:

{6) Show any (*):

{7) Showany {*h

Proposed Construction
Nerth (N) on Piot Plan

{*} Lake; (*

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Propetty

(*) well (W); (*) Septic Tank (ST); (*) Drain Fieid (DF); (*} Holding Tank {HT) and/or (*) Privy {F)
} River; (*) Stream/Creek; or {*} Pond

(*) Wetlands; or {*) Slopes over 20%

V2w minenid  LACE-

Please complete {1} ~

(8)

{71 above {prior to continuing}

Setbacks: (measured 1o the closest point)

Changes i plans miss

S /

ining & Zoning Dept.

Setback from the Centerline of Platted Road FW, Feet Setback from the Lake {ordinary high-water mark) fed Feet
Setback from the Established Right-of-Way [y 4, Feet Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet
Setback from the North Lot Line iB 0 reet
Sethack from the South Lot Line 2.5 Feet Setback from Wetland Feel
Setback from the West Lot Line Feet 20% Slope Area on property [ 1¥es [[INo
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Sethackto Well  zizcvnimmmnul} 1A S T v Feet
Sethack to Drain Field Feet
. Setback to Privy (Portable, Composting) Feet

Price to the placement or construction of 2 structure wi

. other previousty surveyed corner or marked by a

thin ten [10] feet of the minimusm required setback, the boundary ne from which the setback must be measured must he visible fram one pravisusly surveyed corner to the
licensed surveyor at the owner's expense.

Brior to the placement or construection of a structure more than ten (10} feet but less than thirty {30} feet fram the minimum required setback, the boundary line from which the setback must be measured must he visisle from
ane previously surveyed corner to the other previously surveyed corner, of verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a ficensed surveyor 21 the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

WOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
Enr The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

. _ww.p__..m:.nm Information (County Use Cnly) -

mms_nmJ_. Number:,

# of bedrooms: Sanitary Date:

: ._um_.a_ﬁ Umﬂ_ma :um.nm“_

%.SE

xmmmcz ﬁoﬂ Denial:

..”vm::_; \mb \b\@ AW

._umwa_ﬂ Date: Q % w i\QQ

_ _u_m mw_..anm mmw-mﬂwﬂ_m& ﬂwﬁ. M“Mm .ﬁmmnawmﬁﬂmmoav Lot(s) ’ .N\ZM mg_gmmmo: mmn:._nmn_... UYes . ZNo Affidavit Requived | 1 Yes . & No
s Parcel if Lommon nership s (Fused/Contiguous Lotls : .z___mmwgcs bﬁmn:mn_ T ¥es | =No Affidavit Attached | [ Yes LNQQ
: 25 mn_.mQEm Non-Conforming | U Yes No 1. :

_.mm_:wmn_ by Variznce (B.0.A.) ?mfoc\m@\%a:ﬁma U< <m:mu._nm (B.O.A) B

Yes kNo- Case #: 0 Yes A Case #:

. " Was Parcel Leaslly Created | #ies ONo ~ Wete Property Lines Represeiitad by Owner | C¥¥es™ -CINo
_“Was'Proposed Building Site Deiineated | ®Yes [] No Was Property Surveyed | 0 Yes [No
_:mumg_o: Record: . T \ \ -

R Zoning District -
f ke E.\{(nwl .&S.\Q T \v.vmtvp %Ax\m - h\&ﬁ%h IMIWO\«\D. ~ %, ng . s
= £ea e ; arJs Lakes Classification | T

.Umﬂm 9ﬂ _3m_umnﬂ_o:

slalic

o _ Inspected by:

Emmﬁ&m

Date of Re-Inspection:

mo:n__:oi& ﬁoé: Committee of Board Conditions Attached? [1Yes [ C¥o- {if No M:m« need to be mﬁmnwma V

3@0&\\ N\m@h«h\ ﬁ -u,h?\s QT&\»N

\s?, @f best

Signature of Inspector: __ﬁ\m‘m‘u\h §
R by .

..Dm.ﬁm of Approval: “\Mﬂﬂ\\w

Hold For T84; UL

|

Hold For Affidavit:

Hold For Fees: |

) Hold For Sanitary:

- ®Dttober 2013




